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Aumento del Riesgo de CAnCeR PoR efeCto de VARiACiones 
ACumulAdAs en lA exPosiCi”n A lA RAdiACion en estudios de 
RAdiologíA ConVenCionAl y tomogRAfíA ComPutARizAdA en PACientes 
PediátRiCos
Oyuela mE
instituto roosevelt, BOGOTA DC, Colombia
Los riesgos asociados a la exposición a irradiaciones en la ejecución de estudios 
de imagenología (Rx Convencional o Tomografía Computarizada) en pacientes 
pediátricos es un tema de discusión que abarca de forma transversal la necesidad 
de contar con información precisa para la toma de decisiones frente a la oportu-
nidad, conveniencia y responsabilidad en la realización de estudios de radiología 
dentro del contexto del tratamiento de la enfermedad y el avance del ciclo de vida 
del paciente. A partir de la observación y análisis de 2732 pacientes tratados en la 
Unidad de Imágenes Diagnósticas del Instituto de Ortopedia Infantil Roosevelt en 
la Ciudad de Bogotá DC (Col) durante el año 2011 distribuidos entre estudios de 
Radiología Convencional (RC) y Estudios de Tomografía Computarizada (TC) se ha 
desarrollado un ejercicio descriptivo que comprende el análisis de la respuesta de 
aumento del riesgo de cáncer por efecto de un aumento probable en la exposición 
a la radiación sobre el paciente. Del mismo modo se ha propuesto un esquema de 
seguimiento de exposición basado en probabilidades que podrá clasificar el riesgo 
de futuras intervenciones radiológicas así como un esquema individualizado de 
control (CPI Control preventivo de irradiación).
PHP60
son útiles los enfoques de sePARACión de funCiones y CAdenA 
de VAloR PARA mejoRAR lA oRgAnizACión, RegulACión y ACCeso A 
mediCAmentos?
Lenz R, Quirland-Lazo C
Universidad de Chile, Santiago, Chile
El mercado de medicamentos ha experimentado cambios importantes en la última 
década, en la medida que: los sistemas de salud se están reformando y aumenta 
la importancia de los esquemas públicos de financiamiento de medicamentos; se 
producen nuevos cambios tecnológicos; y, cada vez parece costar más el atender 
y mejorar equitativamente el estado de salud de la población. Estos fenómenos 
están alterando las relaciones tradicionales entre los actores del mercado de medi-
camentos (industria, aseguradores, reguladores, prestadores y pacientes) y están 
generando incertidumbre, tanto a nivel público como privado, en torno a como es 
necesario redefinir las actividades y relaciones en el nuevo escenario. Por otra parte, 
en las décadas recientes hemos presenciado el desarrollo de marcos conceptuales 
que nos han ayudado a entender, y a reorganizar, los sistemas de salud. Uno de ellos 
corresponde al enfoque de separación de funciones que actualmente se utiliza para 
estudiar y diseñar procesos de reforma de salud. Otro esquema conceptual impor-
tante, es el enfoque de cadena de valor, que se ha venido aplicando crecientemente 
al área de la salud, en la medida que la satisfacción de los pacientes va cobrando 
importancia como objetivo de las organizaciones de salud. En este trabajo, se apli-
can estos dos esquemas de análisis para mapear las principales actividades del 
mercado de medicamentos con el propósito de orientar la actividad regulatoria 
pública en este ámbito.
HeAltH CARe tReAtment studies
mediCAl deViCe/diAgnostiCs – Clinical outcomes studies
Pmd1
tHe stRuCtuRe of tHe CHoRoid Plexus of Adult And CHildRen BRAin 
VentRiCles
Byambasuren T, Amgalanbaatar A, Sundui E, Dorjkhuu A
Mongolian national university of medical sciences, Ulaanbaatar, Mongolia
Objectives: To determine the structure of the choroid plexus of adult and chil-
dren brain ventricle. MethOds: This study obtained choroid plexus size in 84 dead 
bodies, which is between the adult and children from cadavers. To determine the 
choroid plexus morphometric measurements, the total 336 specimens were evalu-
ated. Results: In present study, the maximum length and thickness were deter-
mined in ages from 22-60. In present study, the minimum length and thickness 
were determined in ages 0-10day. In adult, the mean choroid plexus lenght was 
8.61±0.15 cm of the lateral ventricles and 4.47±0.02 cm of the fourth ventricles and 
0.56±0.140 cm of the third ventricle and the choroid plexus tickness was 0.5±0.03 
cm of the lateral ventricles and 0.29±0.01 cm of the fourth ventricles and 0.28±0.01 
cm of the third ventricle. In children, the choroid plexus lenght was 7.02±0.23 cm of 
the lateral ventricles and 2.59±.0.06 cm of the fourth ventricles and 1.67±0.05 cm of 
the third ventricle and the choroid plexus tickness was 0.34±0.02 cm of the lateral 
ventricles and 0.26±0.03 cm of the fourth ventricles and 0.27±0.04 cm of the third 
ventricle cOnclusiOns: 1. In adult, the mean choroid plexus lenght was 8.61±0.15 
cm of the lateral ventricles and 4.47±0.02 cm of the fourth ventricles and 0.56±0.140 
cm of the third ventricle and the choroid plexus tickness was 0.5±0.03 cm of the lat-
eral ventricles and 0.29±0.01 cm of the fourth ventricles and 0.28±0.01 cm of the third 
ventricle. 2. In children, the choroid plexus lenght was 7.02±0.23 cm of the lateral 
ventricles and 2.59±.0.06 cm of the fourth ventricles and 1.67±0.05 cm of the third 
ventricle and the choroid plexus tickness was 0.34±0.02 cm of the lateral ventricles 
and 0.26±0.03 cm of the fourth ventricles and 0.27±0.04 cm of the third ventricle
Pmd2
AnAlytiCAl RePResentAtion of utility funCtions foR CeRViCAl 
sCReening stRAtegies in tHeiR eVAluAtion WitH “Cost-utility” 
metHod
Soloviov S1, Artemchuk H1, Dutchak I2, Kovalyuk O1, Dzyublyk I1
campañas de medicamentos; instrumento publicitario que atenta contra los 
genéricos y el acceso a medicamentos. Investigadores: Andaur S, Ricardo1; 
Cienfuegos S, Jorge1; Sarabia O, Constanza1 Centro de Estudios Farmacéuticos y 
Determinantes Sociales, ONG Principios Activos OBJETIVOS En Chile, entre 2008 
y 2012 se observó una disminución del consumo de medicamentos genéricos de 
un 14,6%, un aumento de un 100,7% de marcas propias y 28,7% de similares de 
marca. Un elemento que podría influir en esta variación son las campañas pub-
licitarias de medicamentos por parte de Cadenas de Farmacias, que a pesar de 
estar regulado se evidencian distorsiones e incumplimientos reglamentarios. Por 
tanto, el presente estudio tiene por objetivo relacionar las campañas publicitarias 
con la disminución en el consumo de genéricos y aumento de medicamentos 
de marca. MetOdOs: Se analizará la orientación de las campañas publicitarias 
de medicamentos por parte de Cadenas de Farmacia en periodos estivales en 
diarios de circulación gratuitas y se relacionará con los datos de ventas para esos 
periodos determinando. ResultAdOs: espeRAdOs: Las campañas en diarios de 
circulación gratuita se focalizan en medicamentos de marcas propias y similares 
de marca, siendo un 24,69% y 100% respectivamente. De estos, un 32,09% corre-
sponde a éticos, en ambos tipos de medicamentos se ha observado un incremento 
en el consumo para los periodos estudiados. cOnclusiOnes: Las campañas pub-
licitarias de medicamentos por parte de Cadenas de Farmacias se focalizan en 
medicamentos similares de marca y marcas propias como estrategia de posicion-
amiento y crecimiento de éstos. Esta estrategia ha incrementado su consumo y 
disminuido el de genéricos. Tal situación, considerando el mayor precio de este 
tipo de medicamentos por sobre los genéricos y un alto gasto de bolsillo en este 
ítem, atenta contra una política de uso de genéricos lo que tiende a disminuir el 
acceso a medicamentos.
PHP57
enVolVimento do PúBliCo no PRoCesso de inCoRPoRAção de 
teCnologiAs no sus
Silva AS, DA Silveira LC
Brazilian Ministry of Health, Brasília, Brazil
Nos últimos anos, tem-se analisado, discutido e questionado formas de efetiva-
mente envolver o público nos processos de avaliação e incorporação de tecnologias 
em saúde no âmbito do Sistema Único de Saúde (SUS). Em 2011, a Lei 12.401 foi 
promulgada, criando a Comissão Nacional de Incorporação de Tecnologias no 
SUS (CONITEC) e oficializando a participação da sociedade civil no processo de 
incorporação de tecnologias no SUS, através da participação de representantes 
do Conselho Nacional de Saúde (CNS) e do Conselho Federal de Medicina (CFM) 
como membros da CONITEC; da realização de Consulta Pública (CP) para todas 
as recomendações e de Audiência Pública antes da tomada de decisão final, nos 
casos em que a relevância da matéria justifique a sua realização. Um estudo bra-
sileiro publicado em 2013 identificou propostas para aprimorar o envolvimento 
do público e considerar as preferências dos pacientes e do público nos proces-
sos de ATS no contexto nacional atual. Muitas dessas propostas, entre outras, 
estão sendo implementadas. Tem-se realizado uma melhor divulgação das 
CP, através de redes sociais, sites e listas de e-mail, visando atingir o público 
interessado e garantir uma maior participação. Além disso, foi criado um novo 
formulário de CP direcionado aos pacientes e cuidadores, a fim de considerar a 
perspectiva desses em relação às novas tecnologias avaliadas. Outras estraté-
gias estão sendo conduzidas, como a produção de relatórios de recomendação 
em linguagem apropriada para o público e de um guia de ATS para pacientes, 
a fim de disseminar o conhecimento e facilitar o envolvimento da sociedade. 
Estão sendo levantadas propostas de envolvimento da sociedade no processo 
de elaboração de Protocolos Clínicos e Diretrizes Terapêuticas e estratégias de 
estreitamento da relação da CONITEC com o público. Espera-se que o aprimora-
mento dessas ações aumente o envolvimento do público nos processos de ATS do 
Brasil.
PHP58
deVeloPing BilinguAl CeRtifiCAte PRogRAms in CliniCAl PHARmACy
Rivera JO
University of Texas at El Paso, El Paso, TX, USA
bAckgROund: Approximately 17% of the population in the U.S. is Latino and 
that number is expected to grow at a significant rate. Therefore, Spanish speak-
ing providers are needed in many of these communities. There is a demand 
for more clinically trained Spanish speaking pharmacists since only 4.1% of 
the students currently enrolled in U.S. pharmacy schools are Latinos. In most 
Latin American countries, the practice of pharmacy is not as clinically oriented 
compared to that of the U.S., and for this reason a more expanded clinical role 
could enhance patient’s outcomes. MethOds: We describe the intent of our 
university to develop bi-lingual (English and Spanish) on-line certificate pro-
grams as a method to enhance clinical pharmacy practice in Latino communities. 
An assessment of the needs, current practice, and future plans will be used to 
guide the specific program. The programs are intended to benefit pharmacists 
serving Latino communities in the USA as well as pharmacists serving Spanish 
speaking patients in Latino America as a whole. These programs will be are case-
based and will require active engagement and development problem-solving 
skills. Certificates will first be offered in the areas of integrating culture, lan-
guage, and literacy into clinical practice, basic and applied pharmacokinetics, 
diabetes management, hypertension management, lipid management, asthma 
management, anticoagulation management, appropriate use of antibiotics, and 
principals of herbal medicine use. The format of the case presentations will 
use interactive and dynamic PowerPoint slides with voice over. The certificate 
programs will have a pre and post-test assessment and upon completion of 
all the requirements, a certificate of completion will be offered by our univer-
sity. cOnclusiOn: The proposed bilingual online certificate programs could 
enhance clinical pharmacy practice in both U.S. Latino communities and Latino 
America.
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ReduCing insulin syRinge Reuse CAn HelP loWeR Cost of insulin 
WAste in BRAzil
DiMario S, Chandran A
Becton Dickinson, Franklin Lakes, NJ, USA
Objectives: Brazil ministry of health guidance for diabetes management allows 
for an insulin needle to be reused 8 times. Reuse has been associated with lipo-
hypertrophy. Additionally, diabetes patients with lipohypertrophy require higher 
doses of insulin. This analysis demonstrates potential cost savings from syringe 
reuse reduction in Brazil. MethOds: A budget impact model was created to dem-
onstrate the relationship between lower syringe reuse and lipohypertrophy rates. 
It was assumed 90% of patients use syringes in Brazil. An international survey 
suggests the lipohypertrophy rate is 48%. Another study showed increasing reuse 
correlates to a higher ratio of lipohypertrophy presence. With estimates including 
additional insulin requirements for lipohypertrophy, cost of insulin, and annual 
cost and volume of syringes, the difference between insulin wasted from lipohyper-
trophy and the cost associated with reducing reuse rate was calculated. Results: 
The estimated insulin injecting population with lipohypertrophy using syringes in 
Brazil is 691,200. If these patients require 15 units more insulin/day and the cost/
unit is $0.03, then the cost of excess insulin is $113.5 million/yr. The difference in 
rate of lipohypertrophy between reusing 8x (rate of 5.5) and reusing 4x (rate of 2.2) 
is a factor of 2.5. Based on estimated cost, volume, and currently allowed reuse 
rate, Brazil spends approximately $22.8 million on insulin syringes. If a reuse rate 
of 4x was implemented ($45.6 million), Brazil could anticipate a lipohypertrophy 
reduction of 28.8%, and a $68.1 million decrease in excess insulin. The savings on 
excess insulin and the incremental investment in syringes ($22.8 million) Resultsin 
a total savings of $45.3 million/yr. cOnclusiOns: The current acceptable reuse rate 
in Brazil, 8x, may be driving increased diabetes management costs. Best practice 
advocates single use. However, if Brazil cuts their reuse guidance in half, they can 
save $45.3 million/yr from reduced insulin waste.
Pmd6
Budget imPACt AnAlysis of dRug CoAted BAlloon Vs. PeRCutAneous 
tRAnsluminAl BAlloon AngioPlAsty in tHe tReAtment of PeRiPHeRAl 
ARteRiAl diseAse in loWeR limBs in BRAzil
Pepe C1, Fahham L2, Follador W3, Valencia J4, Orozco JJ5
1Grupo Resulta, São Paulo, Brazil, 2Sense Company, São Paulo, Brazil, 3Medtronic, São Paulo, 
Brazil, 4Medtronic, Miami, FL, USA, 5Medtronic, Medellin, Colombia
Objectives: Budget Impact analysis (BIA) of Drug Coated Balloon (DCB) vs. 
Percutaneous Transluminal Balloon Angioplasty (PTA) in the treatment of 
Peripheral Arterial Disease in lower limbs in Brazil. MethOds: A BIA was per-
formed to assess the incremental budget impact of the incorporation, to the 
Brazilian public healthcare system, of a method of PTA using a drug coated bal-
loon compared to the currently available technology, using an standard balloon, 
on the treatment of the peripheral arterial disease, in a 5 years’ time horizon. The 
total amount of PTA procedures on the system was extracted from DATASUS, a 
nation-wide, anonymous, public healthcare claims database, between 2008 and 
2013. Based on this data, the eligible population was projected linearly for the years 
between 2014 and 2019. Total costs (angioplasty plus surgical revascularization in 
case of a TLR) per procedure were based on an analytic decision model (R$ 4,415.70 
(DCB); R$ 3,720.03 (PTA)). It was assumed that, after the incorporation, all patients 
eligible to a PTA will undergo the procedure using a DCB instead of the standard 
balloon. Results: The DCB incorporation showed an impact of R$ 1.9 million on 
the first year (2015) and reached a total amount of R$ 11.8 million in 5 years. The 
projected impact for the year of 2015 (R$ 1.9 million) represents less than 0.01% of 
the budget destined to hospital and ambulatory assistance. cOnclusiOns: The 
incorporation of DCB for the treatment of Peripheral Arterial Disease in Lower 
Limbs in the Brazilian public healthcare system has low budget impact and it 
would represent less than 0.01% of the budget destined to hospital and ambula-
tory assistance.
Pmd7
eConomiC Benefits AssoCiAted WitH nt-PRoBnP test in BRAzil And 
mexiCo
Franco Figueira S1, Cachoeira CV1, Souza FH1, Kano BY1, Petry Hasegawa AC2,  
Bertozzi da Conceicao Duarte G3
1Roche Diagnostics LATAM, São Paulo, Brazil, 2Roche Diagnostics Brazil, São Paulo, Brazil,  
3Roche Diagnostics Mexico, Santa Fe, Mexico
Objectives: The objective of this study is to investigate the economic impact per 
patient using NT-proBNP test to guide the diagnostic assessment and management 
of dyspneic patients in the Emergency Department in Brazil and Mexico. MethOds: 
A cost tool was developed based on a decision tree from Siebert study. It was evalu-
ated the standard clinical assessment (strategy 1) with assessment guided by 
NT-proBNP (strategy 2), from a payer’s perspective. The direct medical costs were 
based on the DATASUS (Departamento de Informática do Sistema Único de Saúde – 
Brazil) and IMSS (Instituto Mexicano del Seguro Social – Mexico) databases converted 
to 2015 US dollars (USD). The time horizon was 60 days. Additionally, the sensitivity 
analysis was performed with a variation of 10%. Results: Based on Siebert study, 
the optimal use of NT-pro-BNP strategy reduces the use of echocardiography from 
25% to 10.5% and the average of hospitalization length from 4.41 days to 3.88 days. 
Therefore, according to our cost tool for Brazil, in the base case scenario, the sav-
ings per patient is $218.15, after applying the sensitivity analysis in the best case 
scenario the savings achieved is $385.23, and in the worst case is $51.07. A similar 
result could be achieved in Mexico, in the base case scenario the savings per patient 
is $218.96, while with the sensitivity analysis the savings reached $388.55 for the 
best case scenario, and $74.50 for the worst case. cOnclusiOns: The optimal use of 
NT-proBNP test could improve the management of patients with acute Heart Failure 
according to our analysis. Moreover, it demonstrated incremental value in diagnosis 
which may result in improved therapeutic decisions and savings for both countries.
1PL Shupyk National medical academy of postgraduate education, Kyiv, Ukraine, 2The National 
Technical University of Ukraine “Kyiv Polytechnic Institute”, Kyiv, Ukraine
Objectives: Cervical cancer (CC) takes the 3rd place among women cancers glob-
ally, accounting for more than quarter of a million deaths annually. In Ukraine it 
takes the 2nd place of cancers among women aged 15 to 44, accounting for more 
than 2000 deaths each year. Gradual increase of CC incidence rates during the previ-
ous decade is concurrently followed by the decrease of a median age of diagnosis. 
Incidence rates for CC in Ukraine are estimated to be at least two times higher 
than in countries with well-organized cervical screening programs. Thus the aim 
of this study is to evaluate the most efficient cervical screening strategies using 
“cost-utility” method. MethOds: “Cost-utility”-based analysis and evaluation are 
based on the Resultsof own clinical and laboratory studies of 1257 cervical samples 
(HPV DNA tests and cytological diagnostics) from women aged 19 – 65 (mean age 
30.68 (±7.72)), living in different regions of Ukraine. Statistical and mathematical 
Methodsare used for modeling the utility function of a number of diagnostic strat-
egies. Analytical representation and evaluation of the data was performed using 
MATLAB Simulink r2014a software package. Results: Initial hypothesis of the 
utility function form for HPV DNA and cytological tests was put forward. It was 
assumed that the first test has a maximum utility at a defined age limit due to the 
age-dependent increase of the probability of cytological test being positive. This 
Resultsin reduction of the predictive utility of HPV DNA test. The utility function of 
cytological test must resemble cumulative sigmoid function. Stated hypothesis was 
verified on the data on HPV DNA presence in normal cytology and cervical intraepi-
thelial lesions using Methodsof mathematical modeling. cOnclusiOns: The study 
confirmed given hypothesis. The obtained Resultscan be used in “cost-utility”-based 
method of pharmacoeconomic analysis of different cervical screening strategies
Pmd3
effeCtiVeness of tHe AntiBiotiC-imPRegnAted CAtHeteRs in 
VentRiCulAR dRAinAge in HydRoCePHAlus PAtients – A systemAtiC 
ReVieW
Oliveira FM1, Oliveira D1, Andrade PC2, Luque A2, Junqueira Junior SM1, Cabra HA3
1Johnson & Johnson Medical Brazil, São Paulo, Brazil, 2Johnson&Johnson Medical Brazil, Sao Paulo, 
Brazil, 3Johnson & Johnson Medical, México, D.F., Mexico
Objectives: The ventricular drainage of the cerebrospinal fluid (CSF) is an essen-
tial procedure in the care of patients with hydrocephalus and intracranial hyper-
tension. However, the literature shows evidences of an infection rate (IR) of 5% to 
10%. Infections can cause neurological sequelae and death. To reduce the risk of 
contamination antibiotic-impregnated catheters (AIC) are indicated. The aim of 
this study is to systematic review (SR), the efficacy of these catheters. MethOds: 
The electronic databases, MEDLINE via Pubmed, The Cochrane Central Register of 
Controlled Trials, The Cochrane Library, LILACS, CRD and EMBASE were reviewed 
until June, 2013. No language and time limits were applied. Meta-analysis, SR 
and RCTs in patients using AIC in the hydrocephalus treatment with internal 
or external shunt comparing to standard catheter (SC) were included in this 
study. Results: 232 records were identified. 45 studies were revaluated. 4 met 
the inclusion criteria – 3 SR and 1 RCT. The first SR evaluated 14 studies. Among the 
9,049 cases evaluated, SC and AIC presented an IR of 7.0% and, 3.5% respectively. 
The second SR evaluated 2,664 cases and observed a global and pediatric IR of 7.2% 
(SC) and 3.3% (AIC) and 11.2% (SC) and 5.0% (AIC). The third SR showed though a 
meta-analysis, similar Resultsfor the adult and pediatric population and included 
the neonate where they observed a significant difference for the AIC in internal 
shunts: RR:0.37; IC:0.16-0.86; p= 0.02. The RCT evaluated the IR for SC and AIC and 
found a not statistically significant lower IR in the AIC, probably because of the 
low global IR. cOnclusiOns: The studies suggest AIC reduces infections related 
to drainage especially in the pediatric population.
mediCAl deViCe/diAgnostiCs – Cost studies
Pmd4
Budget imPACt model foR CeRViCAl CAnCeR sCReening using HPV tests 
in CHile
Franco Figueira S1, Cachoeira CV1, Souza FH1, Kano BY1, Silva M2, Poulios N3
1Roche Diagnostics LATAM, São Paulo, Brazil, 2Roche Diagnostics Chile, Santiago, Chile, 3 
Roche Molecular Systems, Inc., Pleasanton, CA, USA
Objectives: The aim of this study is to estimate, in Chile, the clinical and budget 
impact of cervical cancer primary screening with a HPV-16/18 genotyping test which 
simultaneously detects 12 other high-risk HPV types. MethOds: A decision tree 
framework was used to model the screening and diagnosis of cervical cancer to com-
pare three strategies: (1) Cytology alone – Screening Interval (SI): 3 years; (2) Pooled 
HPV with reflex cytology – SI: 5 years; (3) HPV with 16/18 genotyping and reflex 
cytology (cobas® 4800) – SI: 5 years, from a payer’s perspective. The impact model 
was run by having the women cohort progress through the model with 2 screening 
cycles. In addition, the screening and cancer treatment costs were calculated from 
FONASA public data (Fondo Nacional de Salud) reported in 2014 converted to US dol-
lars (USD). Results: The Budget Impact Model indicates that, when comparing the 
Strategy 2 and 3 to Strategy 1 there is an increase of ≥ CIN2 (Cervical Intraepithelial 
Neoplasia) cases detected, treated and a reduction at the number of patients pro-
gressing to cervical cancer. When comparing the strategy 2 to strategy 1, the model 
estimated savings of 1.9% at the annual costs, including screening, diagnosis and 
treatment. There is also a decrease of 25% and 33% at the incidence of Cervical 
Cancer and Mortality Rate, respectively. Better clinical Resultscould be achieved 
when the strategy 3 is implemented. An additional investment of only 0.37% at the 
annual budget would be necessary to decrease the incidence of Cervical Cancer by 
43% and the mortality rate by 54% in Chile. cOnclusiOns: This analysis suggests 
that the use of the HPV genotyping test (strategy 3) is a potential effective manage-
ment strategy, given that the clinical impacts are highly positives and budgetary 
impact is basically neutral, comparing to the current screening program in Chile.
